MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6 - )G

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Jm _ STATE,FILE NUMBER
DO NOT o Registration District No, --m_-“gﬁ...)rimarv Registration District No. .—Registrar's No.

ON THIS STUB - AL n ... P
T 71 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence bafors
P
VS 300 a. COUNTY Méri oI o STATE Mg b, COUNTY Mar4 or: admission)
Rev. 4/59 B. CITY (I outsids corporate limits, give TOWNSHIP only) Length of stay in 1B < CrY Inside Limita

OR . OR N
TowN Hannibal, Missouril L0 years TowN  Hannlbal YaX NeD
¢. FULL NAME OF (if NOT in hosanal give location) Inside Limits d. STREET {f outside, give location) Reside on Farm

M " HOSPITAL OR ADDRESS . ) .
2 INSTIUTION T evering Hospital Yeefg NoO 220 South 6th St. |™=D &

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{T r print) N OF
e SIGRID KRANS vean May 8, 1963
5. SEX 6. COLOR OR RACE 7. Martied [ Never Morried B8 |8. DATE OF BIRTH, | #. AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
female white Widowed [ Divorced O '7/ 18/1884 78 Morthe'] Days | Hours [ Min.

TOs. USUAL OCCUPATION {Give kind o_f work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even.if retired)

_ er ' jce cream parlerl Bijuw Jeden: United States
" 13s. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl P. Kransr- Betty Benson ~-=

15. WAS DECEASED EVER IN U.5, ARMED FORCE 14, SOCIAL SECURITY NO. | 17. INFORMANT Address T nniba 1 MO .

Yo nor g g Rnon? | ves. aive oL or dares 9 Mrs, Lillie Garrett, 220 S. 6th

1B. CAUSE OF DEATH (Enter only one cause TITS TOT (O B/; AT (Cf INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . _ ONSET AND DEATH

IMMEDIATE CAUSE (2}

DATE AMENDED

:

4

th

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any, DUE TO {b}
which gave rise to

zbove cause (o),

stating the under- | . . —
lying cavse lest.] - DUE TO () - . . 3

PART [I. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlII. If decessed was female was
disease condition given in PART | {a) e’ a pregnancy in last 90 days:

) I [J Yes | O No I O Unknown
19. WAS AUTOPSY 20a. ACC[I:EI)ENT SUICDIDE HQ_MDICIDE 20b. DESCRIBE HOW INJURY OC'CURRED. {Enter nature of infury in PART 1 or PART {1 of item 18.)

PERFORMED?
YesO NoO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY QOCCURRED 20s. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street; office bidg.; etc.)
NOT WHILE AT WORK {J ,

A

MEDICAL CERTIFICATION

21. 1 attended the deceassd from aq_ﬁ/é:_-nd Iau saw hﬂailvn onM ? 4

Death occurred at. - m on thg date stated above, and to the best of my knowledge, from thd causds stated.

'Y
. DATE SIGNED
! A !t ! : H
. LOCATIOQN (Cify, town,‘ﬁr l:oumy) il -

Hannib ourl

ame g
25, DATE RECD, BY LOCAL REG, |28, asslsm\n SIGNATURE

K 2 | €5 A%

{Licensed Embaimsr's Statemant ofi Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

“SHOULD READ

ITEM NO.

“"BY AFFIDAVIT OF -




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No.

working undér my personal supervision.

Student Signed____ ;Z‘ - M

Signature of Student Embalmer o ! /
. Licensed Embalmer No ’5 S sz

P. O. Add{essM Z!-«r

. e 7 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN- HANDWRITING. (Failure to comply .
with the above constitutes grounds for revocation of license). :
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so siated abc::ve.

‘CF ve 14




